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Uruguay, were assessed and followed up. Rivera is a north-
ern department of Uruguay with 78.000 inhabitants and have
3 community hospitals. Annual incidence rates were calcu-
lated for age and sex strata. Denominators were obtained
from National Institute of Statistics.14th International Congress on Infectious Diseases (ICID) Abs
and sent to 110 Indiana hospital emergency department
nurse managers.
Results: The results indicated only three (7.1%) respond-
ing hospital emergency departments had written bloodborne
pathogen educational policies. Ten (20.8%) emergency
departments provided some form of bloodborne pathogen
education for injection drug users. Major barriers indicated
for not providing patient education consisted of insufﬁcient
monetary resources, injection drug users denying a drug
history, and emergency department nurses being unable to
identify injection drug usage.
Conclusion: On the basis of the ﬁndings and within the
limitations of the study, the following conclusions were
drawn: Indiana hospital emergency departments do not
provide bloodborne pathogen education for injection drug
users.
doi:10.1016/j.ijid.2010.02.1942
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Background: Urbanization is an urban change process
which alters the structure and function of urban environ-
ment. The alteration in the quality of urban environmental
quality conditions has signiﬁcant implications for urban
health both in terms of change of vector ecology and infec-
tious disease transmission.
Methods: Study objectives: To investigate the relation-
ship between infectious disease (malaria and diarrhea)
mortality and spatial change in neighborhood urban envi-
ronmental quality in a rapidly urbanizing area in a low
income economy. Design: A time-point spatial analysis of
cluster-level environmental and mortality data using Princi-
pal Component Analytic (PCA) and multiple linear regression
models. Methods: Environmental variables were extracted
from the Ghana Census 2000 database and mortality data
were obtained and pooled together from the Ghana Births
and Deaths Registry in Accra over the period 1998-2002.
Results: While there was a very strong evidence of a dif-
ference in the risk of urban malaria mortality across urban
environmental zones of differing neighborhood environmen-
tal quality conditions, no such evidence of a difference in
urban diarrhea mortality risk was observed across these
zones. Additionally, whereas bivariate analyses showed a
weak to very strong evidence of association between the
environmental variables and malaria mortality, not the least
evidence of association was observed between urban diar-
rhea mortality and the environmental variables.ts e205
Conclusion: We conclude that environmental manage-
ent initiatives intended for infectious disease control
ight substantially reduce and/or lower the neighborhood
rban environmental quality attributable fraction of the risk
f urban malaria mortality more than that for urban diar-
hea mortality in rapidly urbanizing areas in a low income
etting.
oi:10.1016/j.ijid.2010.02.1943
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Background: Community-acquired Pneumonia (CAP) is
till an important health problem with high mortality and
ntensive care unit (ICU) requirement. Basal requirement
ates of hospital and ICU (intensive care unit) admission are
elated to age, social condition, comorbidities and clinical
everity and are important background for requirements in
nﬂuenza pandemic period.
Objetive: to estimate the incidence rates of CAP requir-
ng hospital- and ICU-admission in the department of Rivera,
ruguay, in non inﬂuenza pandemic period.
Methods: a prospective cohort of all CAP patient’s >
5 years admitted between 1st May 2005 and 30th April
007 to all hospitals and their respective ICU in Rivera,
